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2009 ELECTION CYCLE Delbert Hogsmann
SO5-ME BECRETARY OF STATE
Candidate
Annual Report of Receipts and Disbursemefts
2009

Candidate's Name Eizay bgg" Blzeg ey I
Full Addres= [ B 2~ )= o WA 'S’?’.,, I"lr'ir'ﬂs‘?'w; MS 2885E mpa =y
Teiephone 00 2 - Yol - 2985~ Fax | N/A B LT
Contact Name _E0AWPoM ?ﬁﬂwj Email Mﬂlﬁ Qgpﬂaﬁf-mﬁ i
Office Hw“ﬁ'ﬂ%&a@mrm PeateceaT
O3 cieck e it atiove s n‘fmﬁmmm report
TYPE OF REPORT

K January 29, 2010 Annual Report (January 1, 2009, through Decamber 31, 2009)................All Candidates and
Political Committees

Termination Report (Candidate will no fonger aaceptcontributions or make campaign  Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bllpationa

—_— o ———

{4} Pre-Elsction reports ame mandatory, even If no mnﬂﬁ%ndhm have occumed. in such caes, the candidate
shall aubmit a report indicating “0” (Zoero) for total amount of reported contributions and sxpandiures during tluun::»bd

2] Uniil a Candidate filee @ Termination Report, annual and periodic reports myust stil be filsd in accordance with Miss. Code
Ann. § 23-15-807 (b} (i) and {uI).

{2) The receiving authority must be in agtual recalpt of the required reports by 5:00 p.m. on the reporting day. If the deadiine
falis on a weekend or a holiday, the office must be In actual recelpt of the required eports by 5:00 p.m. on the first warking
day before the ine. Faxed are pce i,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. Galendar
itemized + Non-itemized = This Period Year.To-Date

Total wnount of contridutions 825 %z2/68 zop.of 3zt vz B $ 23,quz.06
Total amount of disbursements $ 19, 232 A+$  fop. 0D § 14,532.“ § 4,328z 1k

Tota! amount of cash on hand $ SB7. 0 ~—Brhc o ot-29-10
I cortify m@;{;ﬁmﬂhﬂ:thﬂdmyknﬂuﬁwgamdwnhmmmb,mdmmm.
7\ Cr Téwudizd 29, 20f0
(-] re of Cqndidate Date ' )

Authofity: Refer to Mess. Code Ann. §23-95-601 (1072)/6t geq, hl'ﬁlub? retuiraments,
Pene'ties; Fallure to submit required reports, or Fallyfe to gubmit reports In scaondance with statutory desdiines, or failure to submit velid reports shall
ruuitlnfiuo!mwdwmmmmmmnnmmMAnn.ﬁn-iuﬂ amd 843 (1972).

SEND TC: I.WMMhmdewmmleveﬁdemfmh
Sm-;mogsm.ﬂuﬁnmbiﬁsimPD. Box 136, Tackson, MS 39205 or fax to GOT-980-1459 or
601-576-2519,
L Candidates for countywide and county district offlces shonld retumn forms to their county Circait Clerk.
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Name of Candidate or Conunities Emw 'FZE'M rue
Reporting peried____ 01 -01-09 through ~3i-09
A.Bource: [ Corporation XPAC Oincividual 0 Loan Date Amount of each
180
L0 (plewes specity) — | MouDayvesn | TR
NP STEbt peCylectS oF ms pac | M 12001 ¥ 5 o
330 4@ ¢7 P L
City, Stale, Zip Code 7
Feowond, A& 29252 -
Hame of Emgioyer [Requird) 3
Y [
Occupation (Requind)
— Aggregain ;f; m_d"d‘
Cther
M o (plaase specify) (Mo., Day, Year) | wis pariod
e _ LSRR
ME.ok. MBs- Cd(P CRanE 2127 . 0P
V.o Box 4% T o
City, 5aw, Zip Gode 3
= L LTo) AA 5 3384‘3 . (T A
Nama of Employer [Required)
= L. Crane & senc AR
upstion (Required) e .E.s. Aggregate []
year-ig-gate r‘,"'-"“"
. Source! OCorporation 0O PAC Nﬂvﬁul O Losn
s Amount of each
O Other (please specify) (Mo., Day, Year) ey
Full name e
PouscaL Mm. WReHT) TP lLf_fZ.fdj_ ' N Rk
268 CE  20% P S, -~ '
City, State, Z1p Gode 3
Sartiuwo, AS ITFR6E — B .
Nema of Employer (Reqoired) H s
Connimu N 2b i S R
Yy Eredd &, TAC
. B . T‘-'h":-_‘ $ h sop. 00
D.Sourse; OCowporation 0 PAC N Individusl 0 Loan =
Date Amwm?f:ﬂh
recsl
0 Omer Glesse peat_ (Wo., Day, Year) | L
mniam;f_’g"a!-lwsoﬁ MRt s J,m-”
[R21™ Arwen 4T O IS ey T
Gity, 9, ip Gode
) C o emTRUS _Mms xa70l ey
Nems of Employer (Required)
— T2dwion CARPETS —I__I_|$
{Required) Aggregate
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Name of Candidate or Committee P RAn Pon) F ?-fﬂ'f? e =
Reporting period____[2{ -0l ~0G through [;;3'22
A Source: [ Corporation (FAC X|ndividusl 0 Loan Amount of each
Dute
O Other (please specily) s
. (Mo, Day, Year) |, IeeOlRt
ThobAs €. eHicos, T, Lyﬁ-*ﬂi izrm-w
P.o BoX 1428 ¥
Chty, Stwts, Zip Gode ——
Fucton, MS  3p84a .
Mdmmm
Occupation (Required) BT =t *
' e |° 2, s20.0v
E. Source: [ICorporation ;ilw:: O Individusl 0 Loan Amount of sach
Date
ti Gther o e
— (please specity) (Mo, Dey, Yoar) | 1te petiod
- 3
BANCORPSOUTH BANk PAC i
oo, RoX 799 T
Gy, State, Tip Code
TufPelo, Mg 38%02 - 5189 —i i |*
of ]
) e
Ocsupation (Hequired) '/ﬁr imn-h_ ]
o yoar-to-date [ 559 .00
C.Source! [1Corporation [ PAC Mindividusl 0 Loan N, AI it of azch
Date oo
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Tiginy D, £ LadTéA wufpily L) (% 2
{
mauh?@ ——
BopMevile) M 32874 ol "
Name of Employer (Required]
Tiech O
Ottupation (Reguired)
s | * Z 570,
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Date
O Other (pisase ) ' Ay
— 2 specity ) (Mo, Day, Year) | ihis period
BRET,
i A Presid L1219 |$ |,g0.
228-& me o Ap S et s |- W
City, Gtale, Zip Codn
NAs#viLLe; TR 27208 1 $
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; f,l.__.g, A S SR
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Page _3 of r

Reporting perfod___ tN[—-0( -0 G through

'z -3

ITEMIZED RECEIPTS

@ oo4

A Source: I8 oe
o n::nnum AC umum;ﬂ.m Dn AMGEnt of saoh
— {pleasa specify) (Mo, Day, Year |, oot
Ewravpe) €. ?’kE—I{.&"# A1 2109 % {, o0 .6V
(B2 . EF.mad LT, 2 120093
Chty, Stats, Zip Code S 122198 |” 200 a0
S $
—= ﬂrf::mrm’rns’?’m‘ M1 2i09 3,414 57
< - $
Seeais (ATe o MS S 1oAY 2en.0v
__VaBile  Sewdics  Commussiungn | ABmmE S
B. Source: OCorporation 0 PAC ﬂ’w O Loan
0 Other (pleass spacify) ooy mmm
]
Full nams 0. e, V) this period
$
— b 13407 |¥ 5
wRALY, ’
N— i Lexs S : l, 5%7. 59
£ 128
T £ 128199 : 3,502 .00
Aizete? |Pq50,
Occupation (Roequired) —
] Aggregate | §
C.Source: [ Corporation 0 PAC :fh-m O Loan e
B . Date Amount of each
Fall name J Gl i this perigd
¥
T 0/ 21A Y 20 00
$
Chy, State, Zip Code L.z 230 %
l 5
Wame of Employer (Required] g/ e od AR
$
S I__1
Ctcupation [Required) —_——
Aggregats
D. Source: [ O PAC ,d(:mml O Loan e 5“1‘742““’
et 2 |
L L
Full nams o 2 [ﬁtﬂi‘r s this period
WUDE  Adb g -
s CUTUBE A Satark Moy i Bi 145 20,
ez ‘Elbé.swﬂ-q ' ! $
City, Stata, Zip Code —_——
(uPELo, M8 38924 40 i $
huﬂﬂwcw_r' ’ R —
- | ufow Ford\TuRE A~ I _ |5
Shect” yoar-4o-date S 252.00
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Name of Candidate or Committee

Reporting peried ___#{-o]-¢T through f z ~Z1-09
ITEMIZED DISBURSEMENTS
A Full name
- Eetlio) TmeaT Szt (Mo, Day, Year) | disburpement i poriod
Mailing Address ‘ _ﬁ 5
P 0. BoX 27% AT S0 B
city, State, Zip Coda 5
Ao, S 28655 S1 2% 5.0
Purpose of Disbursoment |Optionad) Aggregate 5
Year-to-date
B. Full name Date Amount of sach
T (Mo, Day, Year) | disburssment this period
PR 13204 7sp. 0P
Clty, State, Zip Code JEIILIQZ W . d}
Purpose of Disbursement [Optanal) Aggragate 5
Year-to-date
G Full name Date Amount of each
{Mo,, Day, Year) disbursement this peried
s Wiewed [* 5, 57
City, State, Zip Code _LL!J_SIﬁ w BT
Purposs of Disbursement (Optional
rem———\ rereim | 1,690 07
0. Full name ed
TDRTIEA — AT | Zul (Mo, Day, Year) disb:r:':r:'e“nﬂmscpheriod
Malling Address r
“ lof [eveersad &1 L1299 | 54, 40
City, Stats, Zip Code $
RPLEY , msS st L
Purpose of Disbursement (Optional]
. vermame | £32. 0%
E. Full mame
[teRecd . Lt (Mo., g::\'ur} disb:xnl:n"fi?:hei:c:eﬁod
e To5%  CeaTzoole DE. 212769 |° 2¢D. >
City, State, Zip Coge
FRepleoIN 37595 —titis [*
Purpose of Disbursement (Oplonal)
v’:.“m ? 2ro . oV
F. Full name u ear
’fé‘Mh’ AP Gl do TTE plcerea {He..l?::‘ruﬂ disb:r:?m::lto:his:em
iflng Adgress
0. 0. Bex 1D Y N
Tity, Etatv, Zip Code s
Tulszo, M - -
Purposs of Disbursement | ai) ;
o er-m-:::r i ‘{{ﬂﬂ i
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City, State, Zip Code
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\ —_—
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Year-to-date
F. Full namg Daite Amount of each
(Mo., Day, Year) | disbursement this period
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City, Stats, Zip Gode o 3
Furpose of Disbursemant [Optlcnal) Aggregate 5
Yearto-date




